MCBS Highlights

Beneficiary Knowledge of the Medicare Program

Lauren A. Murray and Andrew E. Shatto

INTRODUCTION

The Medicare Current Beneficiary
Survey (MCBS) is a powerful tool for ana-
lyzing the Medicare population. Based on a
stratified random sample, we can derive
information about the health care use,
expenditure, and financing of Medicare’s
36 million enrollees. We can also learn
about those enrollees’ health status, living
arrangements, sources of and need for
information, and access to and satisfaction
with care.

Figures 1, 2, and 3 examine non-institu-
tionalized beneficiaries’ assessment of their
knowledge of Medicare and compare their
self-assessment with their knowledge of
specific aspects of the program. In May-
August 1997 we asked beneficiaries to
assess their knowledge of the Medicare
program. We asked beneficiaries if they felt
they knew *“... just about everything they
needed to know, most of what they needed
to know, some of what they needed to
know, a little of what they needed to know,
or almost none of what they needed to
know” about various aspects of the
Medicare program. We asked whether ben-
eficiaries knew about: covered medical ser-
vices, how much they have to pay for cov-
ered medical services, supplemental or
medigap insurance—such as what it covers
or how it works with Medicare to pay med-
ical claims—the availability and benefits of
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Medicare health maintenance organiza-
tions (HMOs), finding a doctor or other
health care provider, and staying healthy.

We also asked beneficiaries five
true/false questions about the Medicare
program. We asked them to respond true,
false, or not sure to the following state-
ments: “Medicare pays for flu shots;”
“Medicare pays for a mammogram every 2
years;” “Medicare pays for an annual phys-
ical examination;” “A doctor who accepts
assignment can’'t charge more than
Medicare allows for covered services;”
and “If you don't agree with a decision
Medicare makes on a claim from a doctor
or hospital, such as whether it will cover
the service or how much it will pay, you
can appeal the decision.”

FINDINGS

The results show that most beneficiaries
are confident of their knowledge in finding
or choosing a doctor and staying healthy,
with 63 percent and 76 percent of benefi-
ciaries, respectively, stating that they know
all or most of what they need to know
about these topics (Figure 1). More than
one-half of beneficiaries, however, feel that
they know little or none of what they need
to know about the availability and benefits
of Medicare HMOs. This correlates with
earlier studies showing that as many as 40
percent of Medicare beneficiaries had
never heard of Medicare HMOs. On the
topics of knowledge of the Medicare pro-
gram, such as what services are covered,

HEALTH CARE FINANCING REVIEW/Fall 1998/Volume 20, Number 1 127



'/66T ‘AoAINS Areroauag ualing aledlpay :304N0S
‘suolreziueBlo soueusiurew yyeay sl SOWH ‘310N

AyijeaH l0100Q SOWH aJeaipan aoueInsU| S92IAISS 10} S90INISS
Buifers e Buipuiq JO slyauag debipay 10 Aed 01 aneH palano) ‘welboid
1o Buisooyd pue Aljige|reny jewswsa|ddns NOA YonjAl MOH aredlpaN
— O
— 0¢
— O
— 09
— 08
— 00T
MOU 0] paaN | Teym MOU> 0] pasN | MOU3 0] paaN | Teym
JO SUON J0 B3I MoUY TRy JO SWOS Moud 1O ||V 10 1SO\ MOUY

/66T :so1do] aIedIpa| Aoy [eI9ASS 1N0QY MOUY ABUL YIN MOH JO JUBWSSISSY-J|9S Salleldljauag
T ainbi4

HEALTH CARE FINANCING REVIEW/Fall 1998/Volume 20, Number 1

1u82Jad

128



2 SIeaA z Aiang
welbowwep e
10} sRed a1ealpalN

suoIsioaq asedlpan
[eaddy ueD nop

'/66T ‘Aonns Arejpyauag uaund alredlpaly :304N0S
‘Ajuo uone|ndod ajewsy sapn|oul,
*Ajluo uone|ndod 821AI18S-104-83) SBpPN[OU| ;

1 SledisAud
[enuuy Jo} Aeq
JON S80( 8.edIpaN

SMO|| 9JedIPSIN Uey L 810\
abrey) 1ouue) uswubissy
1da22y Oy s10300Qg

s1oys ni4
SIBA0D aledIpa|N

MOU} 0] pasN | Teym
JO BUON 40 3|11 MOUY

Mmous3| 01 paaN | Teym
JO ||V 10 1SON Mou|

MOUY| 01 paaN |
Tey/ JO SWIOS Moud]

0¢

ov

09

08

00T

luadiad

166T :weiboid aleaipay ayl Jo
abpajmouy parioday Jjos J1ayl Aqg ‘Aj19a110D suonsand) aledipay diseg [eI9ASS pPalamsuy OUA Salleldljauag JO 1Uadiad

Z ainbi4

129

HEALTH CARE FINANCING REVIEW/Fall 1998/Volume 20, Number 1



¢z Steap g Aiang
welbowwe e suoIsioaq aledlpa
1o} sked asealpalN [eaddy ued noA

MOUM 0] pasN | Teym
JO BUON 0 31T MOUY

'166T ‘Aenins Arejoyeuag uaund aredipalN :304N0S
‘Ajluo uonendod ajewsay sapnou| ,
*Ajluo uone|ndod 821AI18S-104-83) SBpPN[OU| ;

SMO||\ SIe2IP3N Uey ] SI0N 1 SleaisAyd
abeyD jouue) uswubissy [enuuy Joj Ked s10ys ni4
1d222y oY\ S10100Q JON S20Q 8JedIpaj SIBN0D) BIeDdIPBN

MOU 0] pasN | MOU3 0] pasaN | TeyM
Tey/\ JO BWOS MoUY] JO ||V 10 1SO\| mouy|

0T

0¢

(01

oy

0§

luadlad

abpajmouy| parioday Jjas 1oyl Ag ‘suonsand) aledipajy diseq [elaAaS 0] ,2INS 10N, PaIaMsuy OUA\ Salieldijauag Jo 1usdiad

/66T :weiboid aledipay ayl Jo

¢ ainbi4

HEALTH CARE FINANCING REVIEW/Fall 1998/Volume 20, Number 1

130



how much beneficiaries must pay for
covered services, and supplemental or
medigap insurance, beneficiaries were
split—40-50 percent believe they know
most or all of what they need to know while
30-40 percent believe they know little or
none of what they need to know.

Beneficiaries’ self-assessment of their
knowledge of the Medicare program and
other health care issues appeared to be
accurate when judged by their responses
to the true/false questions about the
Medicare program. The group of benefi-
ciaries who stated that they knew all or
most of what they needed to know about
the Medicare program consistently had a
larger percentage of correct responses to
the true/false questions than beneficiaries
who believed they knew little or none of
what they needed to know about the pro-
gram (Figure 2). The group of beneficia-
ries who stated they knew little or none of
what they needed to know about the
Medicare program had a large percentage
of “not sure” answers to the true/false
questions (Figure 3).

CONCLUSION

This data from the MCBS seems to indi-
cate that Medicare beneficiaries are confi-
dent in their knowledge of personal health
issues such as staying healthy and choos-
ing a doctor. Beneficiaries also are fairly
knowledgeable about some aspects of
Medicare fee-for-service such as what ser-
vices are covered, how much they must
pay for the services, and their rights to
appeal Medicare decisions on claims. The
majority of beneficiaries, though, feel they
do not have enough information concern-
ing Medicare HMOs. The new information
campaign, which began in fall 1998, should
address these concerns for the beneficia-
ries by offering them detailed information
on Medicare HMOs and other managed
care options available to them.
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